
common carotid in the neck caused the tumor to
diminish in size, with complete cessation of pul¬sations. The blood seemed, just beneath the
mucous surface, as though at each pulsation of
the heart the swelling must rupture. Patient
noted pulsation, and stated that the "thumping"
was very annoying to her.

The existence of an aneurismal dilatation of a

pharyngeal artery is something of unusual inter¬
est, and I present the case in order to excite dis¬
cussion and obtain from the anatomist some idea
as to which of the numerous small arterial twigs
it might belong. I was at first inclined to be¬
lieve, from its large size, that it must be from a
vessel of some magnitude. What artery of this
nature is here distributed ? I thought it mightbe of the internal carotid, the artery having an
anomalous distribution ; this would require a
marked displacement. It could also be one of
the branches of the ascending pharyngeal having
an unusual size, presenting that anomalous de¬
viation from the type that we occasionally observe
in other arteries, and this had undergone an
aneurismal change.2

Note.—While the proof of the above article
was passing through my hands, I noted an article
entitled ' ' Eight Cases of Large Pulsating Arte¬
ries on the Posterior Wall of the Pharynx," by
J. W. Farlow, M.D., of Boston.3 In this article
Dr. Farlow calls attention to his having previous¬ly reported five cases of the same character,4
These escaped my notice. The eight cases here
reported are in all probability the same, thoughless marked, as the condition above mentioned ;
although the histories are so briefly given as to
leave some doubt.

MEDICAL PROGRESS.

Addison's Disease, with Cancer and Tu-
berculosis of the Suprarenal Capsules.\p=m-\
Fleiner (Berl. Klin. Wochenschr.; Schmidt's
Jahrbucher) gives the history of a man 44 years
of age, with tuberculous heredity, who present-
ed, after exposure to cold in October, 1888,
brownish-yellow spots on the back and breast.
From the middle of April, 1889, increased weak-
ness, dyspepsia, and impotence, with general
darkening of the skin. Upon his reception in
the hospital, the skin was of a brown color
throughout, the nipples dark brown, and the ax-
ill\l=ae\and genitals nearly black. In the mucous
membrane of the mouth brown spots were to be
seen. In the umbilical region was an uneven,
hard, immovable tumor, painful on pressure.
From the nature of the symptoms, the muscle

weakness, dyspepsia, pigmentation, wasting, and
the situation of the tumor, in the retro-peritoneal
lymphatic glands, a diagnosis of morbus Addiso-
nii was made, the tumor probably involving the
suprarenal capsules, especially the left, and the
larger ganglion of the abdominal sympathetic.
The nature of the growth, whether tuberculous
or cancerous, could not be determined. The gas¬
tric symptoms increased, the tumor enlarged, and
the skin became darker. In the middle of Octo¬
ber jaundice occurred, and with it enlargement of
the liver. Death took place at the end of the
month, about one year from the beginning of the
trouble. The post-mortem examination revealed
carcinoma of the posterior wall of the stomach,
extending to and completely involving the left
suprarenal capsule. The right capsule was nor¬
mal. The right sympathetic was normal from the
upper cervical ganglion, to where the splanchnicis given off. From that point the sympathetic as
well as the splanchnic were thickened, and lost
themselves in the tumor. The right semilunar
ganglion was also imbedded in the mass, and
could not be examined. The upper ganglion of
the left sympathetic was spindle-shaped, having
a length of 3.2 cm., and a circumference of 5.5
cm. From this enlargement the cervical sympa¬
thetic extended upward, unchanged, to the lower
cervical ganglion. Two ganglia just above the
left adrenal were enlarged, infiltrated, and changed
to hard, irregular tumors. The coelic plexus was
involved in the growth and could not be dissect¬
ed out. No changes were observed in the brain
or spinal cord, with the exception that the gan¬
glion upon the last left dorsal and first lumbar
nerves, were larger and more pigmented than
those upon the right side.

The above case lends additional weight to the
theory that Addison's disease is not alone an af¬
fection of the suprarenal capsules, but also of
the abdominal sympathetic. Tizzoni was of the
opinion that the disturbance in the capsule was
caused by changes in the central nervous system,
through the medium of the sympathetic. He
found by removal of the capsule in rabbits a de¬
generation of the medulla, especially the floor of
the fourth ventricle, and changes in the central
canal of the cord, which extended through the
white commissure to the grey matter. Degener¬
ation of the peripheral nerves was also found.

The lesions, which were mostly situated in the
grey substance and pia, were accompanied by
congestions, changes in lymphatic circulation,
alterations in the walls of the blood-vessels, and
often infiltration of leucocytes containing blood
coloring matter. To the present, similar changes
have not been found in men, but the observations
of Tizzoni should ever be in mind, and the entire
sympathetic should be examined in every post¬
mortem examination of Addison's disease.

To the interesting observation of Fleiner we

2 For discussion see Society Proceedings.
3 Boston Med. and Surg. Journal, July 3, 1890.
4 Boston Med. and Surg. Sournal, March 31, 1887.
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may add those of Lancereaux {Arch. gén. de Mêd.,
January, 1890). The first was upon the body of
a woman 77 years of age, who presented the
typical symptoms of Addison's disease : loss of
appetite, weakness, and bronzing of the skin.
The post-mortem examination showed enlarge¬
ment and degeneration of the adrenals, swelling
of the left semilunar ganglion, which was partly
embedded in the mass surrounding the left adre¬
nal. The trisplanchnic extended to the posterior
border of this mass, where a thick fibre extended
from the lower horn across the aorta to the lower
horn of the right semilunar ganglion. With the
microscope tubercular infiltration of the left semi-
lunar ganglion was demonstrated.

A second case presented the bronze skin, with
tuberculosis of the right suprarenal capsule, the
left not involved. The bronzing of the skin
could be referred to the capsular affection ; the
prolonged vomiting was attributed to changes in
the abdominal sympathetic ; a contracted kidney
with uraemia was also present in this case.

A third case, that of a woman 34 years of age,
suffered from severe vomiting and great prostra¬
tion for eighteen months, and died with all the
symptoms of Addison's disease, excepting the
bronzing of the skin. The post-mortem examina¬
tion showed tubercular infiltration of the apex of
each lung and of the upper portion of the pan¬
creas. Both suprarenal capsules were infiltrated
with tubercle, were hard, yellow, and contained
a caseous mass surrounded by a greyish connec¬
tive tissue. Many branches of the solar plexus
were softened and covered with small caseous
masses. The left semilunar ganglion was degen¬erated and attached to the adrenal ; the right was
embedded in a yellow caseous mass, otherwise
normal. Under the microscope the ganglion cells
were much pigmented, but not degenerated. The
left adrenal was completely destroyed by the tu¬
bercular process ; the right was less involved.

A fourth case, that of a man of 57 years, re¬

vealed, post-mortem, the left adrenal, the size of
a plum, indurated, the medullary substance yel¬
low and swollen, the cortex slightly changed, and
the capsule thickened. Microscopic examination
showed a centre infiltrated with subryonal cells,
surrounded by a zone of caseous degeneration.
The right adrenal was smaller, and likewise in¬
filtrated. The right semilunar ganglion and its
branches were apparently normal, but on micro¬
scopic examination degeneration of the suprarenal
nerves was found.

The two last cases present the typical symp¬
toms of Addison's disease, notwithstanding the
failure of skin pigmentation. The prostration,
heart weakness, with frequent pulse and accom¬

panying fall of temperature, as well as the di¬
gestive disturbances, terminal coma, and the
changes in the adrenals, all point to this condi¬
tion. The bronzing of the skin can not be re-

ferred to the changes in the adrenals, but rather
to the degree or location of the lesion in the ab¬
dominal sympathetic. The explanation why Ad¬
dison's disease is so frequent in tuberculosis of
the adrenals, and seldom in other affections of
those organs, is to be found in -the tendency that
the tubercular process has to affect and extend
itself along nerve fibres. Changes in the adrenals
have no immediate relation to the development of
Addison's disease, but comes from a direct infil¬
tration along the fibres of the abdominal sympa¬
thetic.

Sterilization of Milk.—The question as to
whether young children are more affected by the
number and products of bacteria contained in
cow's milk, than by the chemical differences be¬
tween it and human, is perhaps still sub judice.
Nevertheless, the researches of Vaughan and oth¬
ers show that dangerous contaminations are fre¬
quent, in the commercial handling of this neces¬
sary article of food.

Emma Strub (Centralblatt für Bakteriol. und
Parasitenkde., Nos. 2, 22, and 23, 1890) has ad¬
ded a valuable and laborious study to the litera¬
ture of paediatrics ;—for this subject will always
have its greatest interest in its relation to the
feeding of young children. Examinations were
made upon milk treated in Soltmann's, Bert-
ling's, Stadtler's, Eglis', and Escherich's appa¬
ratus, and also after a method devised by Dr.
Gerber. From three to six trials were made with
each apparatus, followed by gelatine plate cul¬
tures, made by mixing 1 cc. of milk with a defi¬
nite quantity of gelatine, and pouring it over
a glass plate. The number of bacteria were es¬
timated by counting the number of colonies that
developed. The results did not vary greatly with
the different apparatus, but it was found to be im¬
possible to thoroughly sterilize milk, as on an

average from 100 to 200 bacteria were present in
each cc, even after prolonged boiling. The ba¬
cillus mesentericus vulgatus proved to be the most
resistant of all forms usually found in milk ; the
spores of this germ surviving even fractional ster¬
ilization when carried out in Koch's apparatus.
This necessitates the application of a temperature
so high, and for such a time, that both the qual¬
ity and taste of the milk is greatly changed. In
the ordinary apparatus for sterilizing many pa¬
thogenic forms are destroyed, as was demonstrated
upon the anthrax bacillus, and the total number
of bacteria was greatly lessened. While it is
true that all bacteria are not destroyed by boiling
in this manner, yet some of the more destructive
may be killed, and the protection afforded by
sealed jars treated in this way is certainly very
great. Notwithstanding the unfavorable results
here obtained, in absolute sterilization, it may be
true that these methods add greatly to the safety
of infant feeding.
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